
Registration form for „The House and Pet Care“

We look forward to welcoming you as a new customer at „THE HOUSE AND PET CARE“. 
First read this registration form carefully and fi ll it in completely before your fi rst appointment 
with „THE HOUSE AND PET CARE“. Please sign the completed form and return it to us at least one 
week before the agreed date.  

Animal Owner
Name, First name: _______________________________________________________________________

Address: _______________________________________________________________________________

                _______________________________________________________________________________

Phone/Mobile: _______________________________ Emergency number ________________________

E-Mail: ____________________________________________ Contact via What‘sApp: ____Y____N___ 

Vet
Vet (Name, Address):

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Information on orthopaedic operations

Operations (date/approximate time): ____________________________________________________________

___________________________________________________________________________________

When was the operation a�ter which the orthopaedic problem was diagnosed?

Acute / time scheduled: ___________________________________________________________________________________

Implants: _____________________________________________________________________________________

Pet
Name:  ________________________________________________________________________________

Animal species: _________________________________________________________________________

Breed: _____________________________________________________  Gender: ____F_____M___

Birthday: _____________________________ Weight:___________kg__ Neutered: __Y____N___

Chip: ____Y_______N___ Chipnumber: _____________________________________________________

Animal insurence: __Y____N__ Insurence name:__________________________________________

Insurence number: __________________________________________________________________
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